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"  Unfaith  in  aught  is  want  of  faith  in  all." 

A  twenty  years'  experience  at  a  children's  hospital,  situate  in  a 
poor  and  populous  district  of  London,  has  given  me  ample  and 
varied  opportunities  for  studying  the  subject  of  so-called  "  inherited 
syphilis  "  from  a  practical  standpoint.  During  this  period  I  have 
passed  through  various  phases  of  belief  and  unbelief.  After 
leaving  behind  me  the  earliest  years  of  my  independent  work, 
during  which  I  saw  everything  in  the  light  of  my  teachers'  and 
text-book  doctrines,  I  began  to  see  how  widely  the  teachings  of  an 
out-patient  room  differed  from  the  standard  of  even  the  best  text- 
book. Little  by  little  the  old  beliefs  were  shaken,  then  cast  aside, 
to  be  taken  up  again  and  again  before  being  finally  discarded. 

Few  things  are  more  certain  than  that  a  large  number  of  infants, 
the  offspring  of  syphilitic  parents,  sooner  or  later  manifest  symp- 
toms of  a  disease  which  is  supposed  to  be  "inherited  syphilis." 
Few  things  are  more  curious  than  that  lesions  supposed  to  be  typi- 
cally syphilitic  are  found  in  children  neither  of  whose  parents 
shows  any  traces  of  syphilis,  and  from  whom,  after  careful  inquiry, 
a  history  justifying  syphilis  cannot  be  obtained.  On  the  other 
hand,  a  certain  number  of  children,  one  or  both  of  whose  parents 
are  obviously  syphilitic,  never  at  any  time  of  their  lives  show  the 
slightest  signs  of  an  inherited  taint. 

These  circumstances  lead  me  to  ask, — Is  not  the  term  inherited 
syphilis  largely  a  misnomer?  Is  all  disease  inherited  by  an  infant 
from  syphilitic  parents  really  syphilis  ? — i.e.,  Is  this  disease  specifi- 
cally contagious  ?    Does  it  breed  true  ? 

What  is  to  be  considered  the  crucial  test  of  syphilis  ?  Many  of 
the  criteria  which  we  look  for  as  essential  in  the  acquired  form 
are  absent  in  the  inherited  variety.  The  latter  is  as  irregular  and 
uncertain  in  its  earlier  manifestations  as  the  acquired  disease  is 
typical.    Contact  syphilis  is  at  first  purely  local  in  its  effects,  and 
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can  only  be  conveyed  by  the  direct  transference  of  the  particulate, 
specific  poison,  which,  after  an  almost  identical  incubation  period, 
will  produce  almost  identical  lesions  in  an  almost  identical  sequence 
through  an  almost  unlimited  series  of  individuals  ;  while  in 
inherited  syphilis  there  is  not  only  entire  absence  of  the  typical 
primary  lesion,  but  the  resulting  later  or  secondary  lesions  vary 
in  kind,  in  intensity,  and  in  the  period  of  their  outbreak.  There 
may  even  be  no  manifestations  at  all  during  infancy, — i.e.,  the  true 
secondaries  may  be  completely  omitted  ;  then  in  subsequent  years, 
sooner  or  later,  some  eye,  ear,  or  bone  lesions  (amongst  others) 
may  occur,  which  syphilographers  unhesitatingly  pronounce  to  be 
characteristic  of  the  inherited  disease.  Further,  the  subjects  of 
this  inherited  syphilis  do  not  propagate  their  own  disease  to  their 
descendants ;  on  the  other  hand,  when  exposed  to  contagion,  they 
are  liable  to  acquire  syphilis  with  its  usual  primary  and  later 
manifestations. 

Contact  syphilis  in  young  children  is  just  as  marked  and 
characteristic  as  in  adults,  though  it  usually  runs  an  acuter  course ; 
it  is  very  contagious,  and  when  a  child  is  accidentally  infected, 
unless  the  nature  of  the  disease  is  at  once  recognised,  there  is 
invariably  a  rapid  and  extensive  propagation  of  the  disease. 
Colles1  says  : — "  ...  It  appears  to  be  infinitely  more  con- 
tagious, for  very  rarely  do  any  escape  who  are  for  a  short  time  ex- 
posed to  its  infection."  I  have  seen  two  very  extensive  outbreaks 
of  chancre  syphilis  among  children  on  their  return  home  from  the 
hopfields  of  Kent ;  the  accommodation  for  these  people  is  often  of 
a  very  primitive  kind,  and  a  good  deal  of  promiscuous  contact  and 
intercourse  take  place,  in  consequence  of  which  children  acquire 
the  disease,  and  propagate  it  among  their  companions ;  the  use  in 
common  of  drinking-cups,  spoons,  forks,  towels,  or  bed  linen  is  the 
means  by  which  the  disease  is  spread  to  the  children  in  the  first 
instance, — from  one  family  the  disease  spreads  to  another. 

In  contrasting  such  cases  of  acquired  syphilis  with  cases  of 
inherited  disease  in  exactly  the  same  social  surroundings  we  are 
struck,  first  and  foremost,  with  the  absence  of  contagiousness  in 
these  latter ;  even  in  poor  homes,  where  there  is  little  to  save 
from  and  much  to  favour  the  spread  of  the  disease,  infection  from 
congenital  cases  rarely — very  rarely — occurs,  if  the  experience  of 
those  specially  connected  at  the  present  time  with  children's 
hospitals  in  London  and  elsewhere  can  be  relied  upon. 

I  will  briefly  summarize  my  own  personal  experience  on  this 
question.  Since  the  year  1872  I  have  been  closely  connected  with 
children's  hospitals,  and  have  devoted  myself  very  largely  to  the 
study  of  children's  diseases.  For  close  upon  twenty  years  I  have 
been  on  the  staff  of  the  East  London  Hospital  for  Children  at 
Shadwell.  Here  there  is  a  special  ward  for  infants,  in  which  a 
large  number  of  severe  cases  of  inherited  syphilis  has  been  treated. 

1  Practical  Observations  on  the  Venereal  Disease,  p.  302.    London,  1837. 
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Many  of  these  cases  have  remained  under  care  for  weeks  together, 
and  yet  during  this  long  period,  so  far  as  I  can  remember  and 
ascertain,  not  one  single  case — not  even  one  suspicious  case — of 
syphilitic  infection  has  been  observed  among  the  resident  officers, 
the  sisters,  the  nurses,  or  among  the  other  children  nursed  in  the 
ward.  Further,  among  the  thousands  of  out-patients  that  have  been 
treated  during  the  same  period,  neither  I  nor,  I  believe,  any  of  my 
colleagues  remember  ever  to  have  seen  any  cases  of  contact  syphilis 
infected  through  these  infants  suffering  from  so-called  inherited 
syphilis,  notwithstanding  that  the  conditions  of  their  mode  of  life 
and  social  surroundings — poverty,  overcrowding,  imperfect  sanitary 
and  washing  arrangements,  the  use  in  common  of  drinking  vessels, 
towels,  W.C.'s,  etc. — are  eminently  calculated  to  favour  the  spread  of 
contagious  disease  when  it  is  present.  How  different  is  this  experi- 
ence from  that  of  Abraham  Colles,  for  instance,  amongst  others  ! 

Among  authors  of  repute  who  hold  the  non-contagious  view  of 
inherited  syphilis,  I  will  mention  Dr  Giinzburg,1  Physician  to  the 
Foundling  Hospital  in  Moscow.  I  translate  the  following  para- 
graphs, verbatim,  from  his  interesting  paper  : — "  ...  In  the 
Foundling  Hospital  at  Moscow  the  children  are  distributed  in 
eighteen  wards,  of  which  eight  wards  are  reserved  for  the  sick 
children  and  one  ward  for  syphilitics.  As  soon  as  any  child,  in 
any  ward  shows  symptoms  which  are  suspicious  of  syphilis,  the 
said  child  is  immediately  transferred  into  the  special  syphilis 
ward.  The  wet-nurse  who  has  hitherto  suckled  this  child  is  given 
the  option  to  continue  suckling  it  or  not,  after  the  nature  of  the 
disease  and  the  possible  consequences  have  been  explained  to  her. 
The  majority  of  the  nurses  usually  remain  with  the  child,  either 
out  of  sympathy  or  custom.  After  four  to  six  weeks'  treatment  the 
child  has  recovered,  and  is  sent  into  the  country ;  or  it  dies  from 
atrophy,  enteritis,  or  broncho-pneumonia.  The  wet-nurse,  who  has 
remained  healthy,  thenceforth  remains  in  the  syphilis  ward,  if  she 
so  wills,  and  suckles  newly-arriving  syphilitic  children.  In  this 
manner  it  becomes  possible  to  observe  and  watch  over  the  state  of 
health  of  such  nurses,  who  during  long  periods  suckle  syphilitic 
children.  The  following  Table  is  the  result  of  our  observations  on 
31  wet-nurses  during  the  years  1868-69-70.  We  have  confined 
ourselves  to  these  nurses  only,  and  not  to  the  whole  of  the  nurses 
employed,  because,  in  order  to  avoid  errors,  we  desire  to  lay  weight 
on  observations  which  have  extended  over  a  considerable  period. 
Thus,  of  the  31  nurses,  not  a  single  one  passed  less  than  six 
months  in  the  syphilis  ward,  the  majority  many  more,  some  even 
two  years. 

"  As  will  be  seen  from  the  table,  31  healthy  wet-nurses  suckled  120 
syphilitic  children  during  a  total  period  equivalent  to  39o£  months, 
and  remained  perfectly  well.    The  longest  residence  in  the  syphilis 

1  Oesterreichisches  Jahrbuch  fur  Padiatrik.  neue  Folqe.  Baud  i.  pp.  166-179 
Wien,  1872.  11 
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ward  was  24  months,  the  shortest  6  months.  The  woman  who 
suckled  the  greatest  number  of  children  (11)  passed  two  years  in 
the  ward.  An  average  gave  each  nurse  382  days'  residence  in  the 
syphilis  ward  and  4  children  to  suckle." 
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A  further  argument  against  the  contagiousness  of  inherited 
syphilis  may  be  found  in  the  extreme  rarity  with  which  syphilis  is 
propagated  by  the  operation  of  vaccination.  If  so-called  inherited 
syphilis,  a  very  common  disease,  and  one  which  so  often  remains 
latent  for  many  weeks,  were  contagious,  there  would,  I  think,  be 
very  much  more  vaccination  syphilis  than  appears  at  present.  The 
remarkable  circumstance  that  these  cases,  when  they  occur,  occur  in 
larger  or  in  smaller  groups  or  epidemics,  has,  I  think,  a  significance 
which  is  not  to  be  mistaken.  In  the  12th  Eeport  of  the  Medical 
Officer  of  the  Privy  Council  (London,  1870),  Mr  (Sir  John)  Simon, 
writing  on  the  "  alleged  invaccinations  of  syphilis,"  practically 
denies  the  occurrence.  Quoting  from  various  sources,  and  from 
direct  experimental  investigations,  he  says, — "  We  are  obliged  to 
doubt  whether  vaccination  (i.e.,  genuine  and  simple  inoculation  with 
vaccine  lymph),  from  however  syphilitic  a  subject,  can  possibly  com- 
municate syphilis."  The  late  Dr  (Sir  George)  Buchanan,  in  the 
Eeport  of  the  Medical  Officer  (for  1882)  to  the  Local  Government 
Board,  says, — "  Experimentally,  indeed,  Dr  Cory  has  recently  suc- 
ceeded in  communicating  to  himself  syphilis  with  vaccine  lymph 
unmixed  witli  blood."   In  an  Appendix  to  this  Eeport  a  Committee 
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appointed  to  investigate  Dr  Cory's  experiments  in  vaccinating 
himself  from  syphilitic  children  state, — "  .  .  .  It  is  conclu- 
sively proved  by  Dr  Cory's  experiments  that  it  is  possible  for 
syphilis  to  be  communicated  in  vacciuation  from  a  vaccine  vesicle 
on  a  syphilitic  person,  notwithstanding  that  the  operation  be  per- 
formed with  the  utmost  care  to  avoid  the  admixture  of  blood." 
"  It  is  to  be  remarked  that  the  infants  from  whom  Dr  Cory  took 
lymph  for  his  personal  vaccination  were,  in  all  cases  but  one,  not 
suffering  from  hereditary  syphilis  in  a  latent  form,  but  were  infants 
in  whom  active  symptoms  were  unmistakably  present,  as  shown  by 
cutaneous  eruptions,  snuffles,  mucous  tubercles,  and  ulcerations." 
"  Moreover,  out  of  the  four  children  thus  used,  only  one  was  proved 
to  have  been  capable  of  imparting  syphilis  by  the  lymph  taken 
from  its  vaccine  vesicle." 

Henoch,1  in  discussing  the  value  of  breast  milk  for  syphilitic 
children,  says — "  In  my  opinion  the  physician  is  bound  to  inform 
the  wet-nurse,  when  giving  her  a  syphilitic  child  to  nurse,  of  the 
possibility  of  infection."  He  adds,  "  The  matter,  however,  is  not  so 
bad  as  it  seems;  for  nurses  nearly  all  respond  to  the  offer,  and  in  the 
majority  of  cases  they  remain  free  from  syphilitic  infection.  At 
least,  I  personally  have  as  yet  had  no  opportunity  of  observing  a  nurse 
suffering  from  infection  acquired  in  this  manner,  although  many  of 
the  nurslings  were  in  a  high  degree  congenitally  syphilitic." 

In  further  support  of  the  non-contagious  view,  I  will  just 
mention  two  other  well-known  facts.  First,  the  subjects  of  this 
inherited  disease,  when  adequately  exposed  to  the  contagion  of 
ordinary  chancre  syphilis,  become  infected,  and  manifest  the  usual 
train  of  symptoms.  Second,  the  subjects  of  this  inherited  disease 
cannot  transmit  their  disease  to  their  descendants.  Personally  I 
have  never  met  with  a  single  exception  to  this  rule. 

Now,  while  my  own  experience  does  not  supply  me  with  any 
cases  of  syphilis  propagated  from  inherited  syphilis,  I  am  never- 
theless aware  that  many  of  our  most  distinguished  syphilographers 
regard  the  inherited  disease  as  highly  contagious,  and  that  in  a 
relatively  small  number  of  cases  chancre  syphilis  appears  to  be 
propagated  from  infants  with  inherited  syphilis. 

I  will  quote  once  again  from  Colles' work : 2 — "The  readiness 
with  which  this  disease  is  communicated  by  contact  cannot  be 
exceeded  in  this  property  by  any  other  disease  with  which  I  am 
acquainted:  I  look  upon  it  as  equally  infectious  with  the  itch 
itself."  In  support  of  this  statement  Colles  relates  instances  of 
wet-nurses  and  their  families  becoming  infected  by  and  from 
infants  suffering  from  inherited  syphilis.  It  was  the  extreme  con- 
tagiousness of  these  syphilitic  infants  that  led  Colles  to  make  the 
observations  on  which  the  so-called  Colles'  "  law  "  now  rests.  He 
could  not  have  formulated  such  a  doctrine  if  he  had  had  to  rely  on 

1  Vorlesunrjen  iiber  Kinderkrankheiten,  pp.  101,  102.    Berlin,  1881. 

2  Op.  cit.,  p.  290.  ' 
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the  clinical  evidence  at  the  disposal  of  the  physicians  and  surgeons 
working  at  the  children's  hospitals  at  the  present  time.  I  will 
give  his  exact  words  {pp.  cit.,  p.  304) : — "  The  fact  well  deserving 
our  attention  is  this  :  that  a  child  born  of  a  mother  who  is  without 
any  obvious  venereal  symptoms,  and  which,  without  being  exposed 
to  any  infection  subsequent  to  its  birth,  shows  this  disease  when  a 
few  weeks  old,  this  child  will  infect  the  most  healthy  nurse, 
whether  she  suckle  it  or  merely  handle  and  dress  it ;  and  yet  this 
child  is  never  known  to  infect  its  own  mother,  even  though  she 
suckle  it  while  it  has  venereal  ulcers  of  the  lips  and  tongue."  On 
page  285  he  repeats  this  teaching  in  somewhat  different  words. 
He  says :  "  The  following  fact  appears  to  me  very  deserving  of 
notice — I  have  never  seen  or  heard  of  a  single  instance  in  which  a 
syphilitic  infant  (although  its  mouth  be  ulcerated)  suckled  by  its 
own  mother,  had  produced  ulceration  of  her  breasts ;  whereas  very 
few  instances  have  occurred  where  a  syphilitic  infant  had  not 
infected  a  strange  hired  wet-nurse,  and  who  had  been  previously 
in  good  health." 

Since  Colles'  death  this  teaching  has  found  wide  if  not  general 
acceptance  by  surgeons, — has,  indeed,  been  elevated  into  a  dogma, 
and  named  Colles'  "law."  I  am  not  conversant,  however,  with 
any  facts  or  circumstances  which  in  my  judgment  fully  realise 
Colles'  teaching  as  above  given,  viz.,  a  syphilitic  infant  suckled  by 
a  healthy  wet-nurse  who  becomes  infected  and  infects  her  husband, 
nursed  by  the  young  members  of  her  family,  who  also  become 
infected,  and,  associating  with,  infect  members  of  a  neighbouring 
family,  while  the  infant's  own  mother,  who  has  also  suckled  the 
child  and  been  brought  into  closest  contact  with  it,  alone  and 
invariably  escapes.  Truly  a  startling  contrast !  Not  merely  an 
accident  which  occurred  once  in  a  way ;  for  Colles  says,  "  I  have 
never  seen  or  heard  of  a  single  instance "  in  which  the  infant 
infected  its  own  mother ! 

Yet,  after  all,  it  is  not  so  very  strange  that  a  mother  should  not 
be  infected  with  disease  from  suckling  and  handling  her  own 
infant,  which  is  really  part  of  herself — an  infant  which  owes  to 
her  its  life  and  existence,  its  blood  and  its  tissues,  as  well  as  any 
active  or  potential  disease  with  which  it  may  be  born  into  the 
world.  It  is  only  when  the  same  infant  infects  every  other  healthy 
person  with  whom  it  comes  in  contact,  that  the  mother's  invariable 
escape  becomes  so  remarkable  and  striking.  The  importance  of 
taking  Colles'  teaching  as  a  whole  cannot  be  overrated.  For, 
obviously,  some  persons  must  be  infected  by  the  infant  in  order  to 
demonstrate  beyond  doubt  that  its  disease  is  contagious.  In  the 
instances  where  the  mother  alone  suckles  her  diseased  child  and 
escapes  infection,  we  lack  the  all-important  demonstration  that  in 
the  given  cases  the  infant's  disease  is  contagious.  In  the  instances 
where  a  wet-nurse  alone  suckles  a  diseased  nursling  and  suc- 
cumbs to  infection,  we  lack  the  demonstration,  in  the  given  cases, 
that  the  mother,  too,  would  not  have  been  equally  infected  had 
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she  nursed  the  infant.  The  double  event  alone  realises  Colles' 
teaching. 

As  will  be  evident  from  what  precedes,  Colles'  experience  of  the 
contagiousness  of  inherited  syphilis  is  totally  at  variance  with  my 
own.  Yet  my  experience  seems  to  tally  with  that  of  other  workers 
among  sick  children  in  the  children's  hospitals  of  London  at  the 
present  time.  How  is  such  a  divergence  of  views  to  be  explained, 
and  how  are  such  apparently  opposed  teachings  to  be  reconciled  ? 
It  is  now,  of  course,  quite  impossible  to  verify  Colles'  cases. 
There  appears  to  have  been  an  enormous  amount  of  syphilis  about 
in  Colles'  time,  and  I  incline  to  think  that  he  got  his  cases  of 
acquired  and  of  inherited  disease  very  much  mixed  up.  In  fact,  I 
think  that  his  infecting  cases,  or  many  of  them,  were  infants  that 
had  become  accidentally  infected  shortly  after  birth.  Acquired 
syphilis  to-day  presents  very  much  the  characters  which  Colles 
described  fifty  or  more  years  ago.  Among  children,  when  it  occurs, 
syphilis  is  highly  contagious  now  as  then  ;  contact  syphilis  is  little 
changed  either  in  its  early  or  late  manifestations.  It  is  inherited 
syphilis  alone  that  appears  to  have  changed,  when  read  in  the  light 
of  Colles'  description  and  then  contrasted  with  the  experience  of 
present-day  workers. 

Perhaps  the  type  of  the  inherited  disease  has  radically  changed 
in  response  to  the  more  successful  and  more  systematic  treatment 
of  constitutional  syphilis,  and  to  the  later  marriage  of  those  who 
have  suffered  from  the  acquired  form.  Or  did  Colles  restrict  his 
use  of  the  term  inherited  syphilis  very  much  more  than  we  do  at 
present, — perhaps  even  only  to  such  cases  as  really  proved  them- 
selves contagious  by  actually  infecting  some  person  or  other?  A 
critical  study  of  the  clinical  histories  on  which  the  diagnosis  of 
inherited  syphilis  often  rests  at  present,  certainly  brings  out  the 
fact  that  many  physicians  and  surgeons  are  little  exacting  in  either 
the  quantity  or  quality  of  their  evidence :  thus,  when  a  case  yields 
to  mercurial  treatment,  doubtful  histories  have  been  admitted  as 
sufficient  to  justify  that  diagnosis.  The  mere  fact  that  a  child's 
father  is  or  has  been  a  sailor  has  many  times  been  taken  to  prove 
the  case.  Over  and  over  again  miscarriages  have  been  the  chief 
or  only  evidence  of  a  syphilitic  taint,  and  have  been  considered 
confirmatory  of  the  diagnosis  of  syphilis.  Other  equally  unscientific 
methods  of  induction  have  been  gravely  put  forward  as  evidence 
and  proof  of  syphilis. 

There  is  no  doubt  that  the  health  of  a  father  or  mother,  or  both, 
is  greatly  deteriorated  by  syphilis ;  if  at  the  time  of  procreation 
this  disease  is  very  active,  the  foetus  succumbs;  if  rather  less 
active,  the  child  may  be  born  syphilitic  and  may  then  be  contagious. 
In  the  majority  of  cases,  however,  though  diseased,  the  child  is  not 
syphilitic,  and  therefore  non-contagious.  In  former  times  struma 
and  rickets  were  both  regarded  as  outcomes  of  a  wearing-out 
syphilis,  and  by  some  even  to-day  are  still  so  regarded.    Each  is 
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a  condition  which  represents  a  lowered  standard  of  constitutional 
power,  rather  than  a  disease  in  the  proper  sense  of  the  term. 
"  Inherited  syphilis,"  so-called,  may  well  be  defined  in  a  similar 
manner.  My  own  belief  is  that  syphilitic  parents  only  rarely 
propagate  a  contagious  disease  in  their  offspring  which  survive. 
A  great  part  of  what  is  called  "  inherited  syphilis  "  is  a  misnomer, 
in  that  it  is  not  true  syphilis,  since  it  is  not  contagious.  This  dis- 
ease should  not  be  called  "  inherited  syphilis,"  but  rather  "  inherited 
from  syphilis." 

Summary  and  Conclusions. 

1.  The  children  of  syphilitic  parents  very  frequently  show 
manifestations  of  a  disease  which  is  almost  universally  called 
"  inherited  syphilis." 

2.  In  a  large  proportion  of  the  cases  this  inherited  disease  is 
not  syphilis  at  all,  in  that  the  disease  is  non-contagious,  and 
would  be  better  named  "  inherited  from  syphilis." 

3.  This  inherited  disease  is  true  syphilis  only  if  it  conform  to 
the  ordinary  tests  which  pertain  to  contact  syphilis,  and  prove  to 
be  infectious  and  contagious. 

4.  The  children  of  syphilitic  parents  occasionally  inherit  syphilis. 

5.  The  mother  suckling  a  child  with  such  a  disease  may  he 
infected  by  it. 

6.  A  healthy  wet-nurse  and  other  persons  brought  into  contact 
with  such  a  child  are  even  more  liable  to  be  infected  by  it  than 
the  mother. 

7.  Lymph  taken  from  such  a  child,  even  although  apparently 
well  at  the  time,  may  possibly  invaccinate  syphilis. 

8.  In  reply  to  the  question,  Can  a  healthy  woman  give  birth  to 
a  syphilitic  child  ?  the  answer  must  be  ISTo. 

9.  Many  women  give  birth  to  children  who  suffer  from  what  is 
called  "inherited  syphilis"  without  themselves  appearing  to  be 
infected.  The  explanation  is  obvious:  this  " inherited  syphilis" 
is  not  syphilis  in  the  true  sense,  and  the  mother's  so-called  escape 
depends  on  this  fact. 

10.  There  is  no  recent  clinical  evidence  which  fully  realises 
Colles'  teaching,  viz.,  a  mother  suckling  her  own  syphilitic  infant 
and  escaping  an  infection  to  which  a  healthy  wet-nurse  suckling 
the  same  infant  and  other  members  of  her  family,  who  have  merely 
handled  this  infant,  have  succumbed,  the  latter  facts  being 
essential,  if  only  to  establish  the  contagiousness  of  the  infant's 
disease  in  any  and  every  given  case  asserted  to  be  "inherited 
syphilis." 
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